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ON THIS STUB. EN PP Aoy
T LLE G ble T £ 190D 7 USUAL RESIDENCE {Whare deceated lived. If inatifution: Kesidence before
a. COUNTY a. STATE Ho b. COUNTY admission)
L ]

VS 300
Rev. 4/59

b. C(I:I'Y (If outside :orpoufo. limits, give TOWNSHIP only) Lenglﬁ of atay in 1b e. CITY inside Limits

1own  St,Louls 1 Day TOWN St.Louls | Yem N

. FULL NAME OF (If NOT in howpitel, give 'ocetion) inside Limitx d, STREET {if outside, give location) ‘Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTEON Lutheran Hospital Yol Ne[l . 384/ Rugsell Blvd, Yos [T No X
. MAME OF DECEASED First - Middla — _East 4. DATE Month Day Year

(Type or print) . OF
Maria Eligabeth Bullerdiek | =A™ September 21,1963

5. SEX 6. 'ciLon OR RACE 7. Married [1 Never Marrled [ 8. nate nFpiety | 9. AGE [last birthdey) [ IF UNDER | YEAR | IF UNDER 24 HR

idowed Divorced Months | "Days Hours Min.
Fomale Widowed X1 vorced 0 [ 6259721883 I £82 r | i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or tountry) | 12. CITIZEN OF WHAT COUNTRY
1}

durl f working lifs, If ed . . y
Hotsew ife " " = """ own Home Missouri psa
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DOCUMENT

‘MEDICAL CERTIFICATION

Peter Illert louisa B.Herman George F,
15, WAS DECEASED EVER [N U.5. ARMED FORCES? D. 17. INFORMANT * Address
{fes, no, or unknawn} | {If yes, give wer.or dates of s
Yo | | Berry Niemann 1105 N.Main Columbia,Ill
1 18, CAUSE OFPRE'?YI“ (I:E)'E“;;Hm;‘liﬁnadgé%?; line far (a), (b},.and (c} '(';‘,EEE¥TNEEBV£§$R
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PART' 1. OTHER SIGNII‘ICAN? CONDITIONS CONTRIBUTING IO DEATH huf net refeted to the terminal PART 1. if deceased was female was
T diseass condition given in PART | (a) N _ thare a pregnancy in last 90 deys,
¢a 0'0 I T Yes [ BrNe I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury .in PART I or PART I} of item 18.)
PERFORMED? |m] =0 * 0 .
YES [} NO F )
- 20c, TIME OF Hout Month, Day, Year
INJURY a.m,
p.m. -
20e. PLACE OF INJURY [o.g., in or sbout home, | 20f. CITY, TOWN, CR: LOCATION COUNTY STATE -
2d.. wﬁltljl%YAc‘Fc\ﬁgﬁ(ED “ farm, factory, strest, offica bldg., ef:) .
. NOT WHILE AT WORK [

/, Z /
1 R ndsd the deceased fro &C’?’ / yd? uﬂ—ﬂﬂl é and |ast saw ﬂ;‘;’.-lm on 7/ 02//'( )
. atte L m—_.—TI——.

Death cccurred at
722 SIGNA Megreg/pe fitla) | 22b. ADDRESS ‘ 22 ﬁ" SIGHED

.. aus. P BSBO L HrrrECl 4
Tia. BURIAL, CREMATION, [ 23bsDATE 23¢c. NAME OF CEMETERY 0? QEEMATORY .| 23d. LOCATION (City, town, or county} {State)

Remond ™ - | 9u2521963 Natioaal Cemetery Jefferson Bks.Mo, ...

¥ FAPLETEChy Mortuarieg ™ 75, DATE nsc?. FY LOCAL REG. |28 REG%WM . /y 2.

7814 S.Broadway

®* o on the date stated above, end to the best of my knowledge, from the causes stated.
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. STATEMENT. BY. _I.ICENSEb EMBALMER

‘I hereby .cerfify that the. body whose name'is recorded on the reverse side of this certificate was embalmed by me,

2 S

Student Embalmer No.____ - -«

or by
working under my personal supervision. '

Student

Signature of Student Embalmer

7 .

licensed Embalmer No. 4’71‘/ 9

P. O. Address_2<{ -

--.’_fh"v’”L?L"y

Sied “F] amem 39 n(/“““""““—‘l?'@" '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). L.

If embalmed by a STUDENT, he also shall sign in his: OWN handwriting.

If this body is not embalmed, fact should so siated above.
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